MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-001196

DE

PARTMENT OF PUBLIC I:"EAI.TDH "A:: WELF —[ . eation District N P No. i STATE FILE NUMBER
- Regi Patri [ A Primary Registration Ditri ooz & Dt agistrar’s --# .........

DO NOT WRITE AME ﬁ‘.‘l EE “ 2! 'J

ON THIS sTUB NBED 8 190.':

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY Greene : o STATY ] g gourib COUNTY (ireene sdmission)

b. Ccl,‘aY {If ounside corporate limits, give TOWNSHIP only) . Length of stay in 1b € COI:( Inside Limits
1own Springfield 50 years i Springfield Yes [X No []

€. :‘lg.éptldAME OF {If ROT in hospital, give location) inside Limits d. STREET {If ounside, give location) Reside on Farm

Nsniution Burge Prot. Hosp. Yoo O No[J RS 2112 N. Nettleton AvBvan wne i

VS 300
Rev: 4/59.

237
2397

3
T4

DATE AMENDED

. NAME OF PECEASED First Middle Last 4. DATE Month Pay Yaur
(Tve or print BERTHA CLARA ROSS oeark JANUATry 19, 1963

5 SEX 8. COLOR OR RACE 7. Married E Never Married [ L/) éﬁF BIR‘IH 9. AGE {last birthday) | IF UNMDER | YEAR IF UNDER 24 HR

Femsa 1 e White Widowed [ Divarced [ ? 0 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRI’HPLAC\E {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dmwﬁﬂgﬁfﬂwém?’emn if retired) home La@lede o] ounty , Mo L} U.S.A. .
"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcus W. Brasear Margaret Tummons Arch H. Ross
15. WAS DECEASED EVER IN 0.5, ARMED FORCES? 17. INFORMANT Add eton Ve.

{Yes, no, or unﬁmwn)'(lf yaﬁbivﬁvevarofdnes of service} Ar .;h H_ ROBB Sprlngfield Ml asou.f'i

18. CAUSE OF DEATH (Enter only one cause per line for (n), (b}, and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Carcinomatosis 6 mo

—
Zz
[T
=
=
9]
Q
o

which gave rise to
above cause (s,
stating the under.
lying cause last. DUE 1O (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘I’ING 10 DEATH but not related to the terminal PART JII. I¥ deceased was femala was
disease condition given in PART 1 (o} there 8 pregnancy in last 90 days.

rD Yes l O No [DUnknovm

19. WAS AUTOPSY | 20a. ACCIDENT SDICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? o O ] - - N
YES (1 NO i

Toc. THME OF  HouF  Month, Day, Year |
INJURY  a.m.
p.m.

204, INJURY DCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, sireet, office bidg., stc.)
NOT WHILE AT WORK (]

‘21, | attendad the decessed fr°"WM' to. 1'19"63 and last saw }:::‘ alive on l’ 19' 63
DA. m on the date stated sbova, and fo the best of my knowledge, from the causes ststed.

occufred at.

224, SIGNATURE ree or tlﬂa) 22b. ADDRESS 22¢. DATE SIGNED
(% u (b 1630 N. Jefferson, Springfield, ML 1-21-63
23a. B

URIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, town, or county} (State)
Spaci
RMOVAL\™ " 11/22/1963 | Emst Lawn Gemetery Sprinafield, Micsourt

mﬁm 1200 BoStEWtlle Avenud 2> DATE RECD. BY IOCAL REG. . TRAR'S sncrz.v
Ralph Thiems,Springfleld, Missoury /- 29 =62

{Licensad Embalmer’s Statemnent an Reverse Side)

Conditions, Hmy,] DUE TO (b} Epidermoid carcinoma, vagina. S 6 mo,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




, STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ . ; Student Embalmer No.
working under my personal supervision.
Student Signed ‘zﬂ y 0{ %1—‘-.\_..

Signaturs of Student Embalmer
Llcensed Embalmer No. 3 H’/

‘o . P 0. AddressWr%

- e
13 -

N I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license). . .

if- emba[med by a STUDENT, he also shall sign in his OWN handwrmng~ .

If th:s body is not embalmed fact should be 50 sfated above
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